IDAHO DEPARTMENT OF AGRICULTURE PAY LOCATION
PAYROLL TIME SHEET
06/94 1
EMPLOYEE NAME (LAST, FIRST, M.I.) SOCIAL SECURITY # PCN #

WEEK 1 PENCIL ONLY ]
MON/DAY / / / / / / / EXPENDITURES DISTRIBUTION
ACTUAL suN | Mon | TuE | wep | THU | FRI | SAT |TOTAL|Percent| PCA |Grant/Project
HOURS

WORKED . . ] . . . . .

TOTAL

WEEK 2

MON/DAY J Ve / / / / NOTES

ACTUAL SuN | MoN | TuE | wED | THU | FRI

HOURS

WORKED ] . ] . . ] ) .

TOTAL | .

SEPARATION/INACTIVE PAY PERIOD END DATE TIME CARD
TOTAL HOURS
REASON MM DD YY MM DD Yy
1 1 1 1 °

I certify that the hours reported on this time sheet were necessary in the public service, are correct and were actually rendered. (Idaho Code 67-2012)

EMPLOYEE'S SIGNATURE DATE SUPERVISOR'S SIGNATURE DATE



